R apid deployment of life-saving medicines and supplies known as medical countermeasures (MCMs) is important for minimizing morbidity and mortality during mass medical emergencies. Since 1999, the federal government has maintained a comprehensive supply of MCMs available for rapid deployment in response to large-scale disasters. [1] [2] [3] Responding to the need for enhanced community-level preparedness capacity, in 2004, the Centers for Disease Control and Prevention (CDC) introduced the Cities Readiness Initiative (CRI) to support more than 400 local jurisdictions across the 50 states in the development of strategies to rapidly dispense MCMs to populations within 48 hours ( Figure A , available as a supplement to the online article at http://www.ajph.org). [1] [2] [3] In 2008, the CDC created operational drills to test MCM delivery performance on tasks essential for response to a natural or manmade disaster requiring rapid and mass deployment of preexposure prophylaxis protocols, postevent treatments, or other life-saving medical supplies. Each drill focused on crucial steps necessary for dispensing MCMs to a jurisdiction's entire community within 48 hours. Jurisdictions identified optimal strategic locations (referred to as points of dispensing, or PODs) for rapidly dispensing MCMs to cover the maximum target population in the shortest time. 2 Drills included the following:
1. staff notification, acknowledgment, and assembly; 2. site activation, acknowledgment, and availability; 3. facility setup; 4. pick list generation; and 5. dispensing throughput. 2, 4 The CDC required annual submission of performance data on a minimum of 3 different drills selected from the 5 drill types by jurisdictions' local health department emergency preparedness staff. 3 Detailed descriptions of each drill and results from the first-year pilot have been previously published. 4 Our analysis builds on this previous work and focuses on 1 particular drill, the facility setup. The goal of the facility setup drill is to evaluate the time required to completely set up the materiel, layout, and supplies necessary to receive and dispense MCMs at PODs. 2 
METHODS
We calculated descriptive statistics of jurisdictional drill data submitted to the CDC to compare annual POD setup times from July 2012 to June 2016. POD setup time measured the number of minutes elapsed from arrival of all personnel, materiel, and equipment to completion of all setup activities as reported by the jurisdiction. 2 A single jurisdiction could exercise and submit data on more than 1 POD.
We analyzed data with SAS version 9.3 (SAS Institute, Cary, NC).
RESULTS
Overall, the median annual setup time from July 2012 to June 2016 was 60 minutes (Figure 1 ). From July 2012 to June 2013, 212 PODs (66.9%) were set up in less than 90 minutes, but 14 PODs (4.4%) required more than 240 minutes to set up (Table 1 ). In July 2013 to June 2014, 179 PODs (63.7%) were set up in less than 90 minutes, whereas 13 PODs (4.6%) required more than 240 minutes to set up. In July 2014 to June 2015, 193 PODs (64.3%) were set up in less than 90 minutes, whereas 9 PODs (3%) required more than 240 minutes to set up. In July 2015 to June 2016, 223 PODs (62.5%) were set up in less than 90 minutes, whereas 42 PODs (11.8%) required more than 240 minutes to set up.
DISCUSSION
Our results suggest that a significant majority of jurisdictions made progress toward expediting POD setup times during the study period. The analysis shows that from July 2012 to June 2016, participating jurisdictions reported that more than 60% of POD setup exercises were completed in less than 90 minutes, with 60 minutes as the median setup time. In addition, from July 2012 to June 2015, fewer than 5% of PODs required more than 240 minutes to set up. Thus, some jurisdictions should evaluate self-determined goals for setup times and adjust objectives on the basis of evidence from drill experience.
However, a number of issues require further consideration. First, the reported ranges of setup times varied widely and perhaps unrealistically. For example, the setup times for the July 2015-June 2016 period ranged from 3 to 510 minutes. We think it is unlikely that a fully functioning POD could be set up in 3 minutes, and the top of the range more than doubles the DHS target. This may be a data collection or reporting error, or, if accurate, it indicates a need for technical assistance around performance and reporting requirements. Jurisdictions reporting drills with unusually short setup times should be reviewed to ensure that the measurements are accurate and that POD setup and operations simulate actual emergency experiences. 7 Second, in July 2015 to June 2016, the proportion of PODs requiring more than 240 minutes increased from fewer than 5% in the previous years to almost 12%, more than doubling the proportion that did not meet the DHS 2007 target. 6 On further inspection, the increase reflects changes in the performance of a single jurisdiction with multiple PODs and is probably not representative of all entities observed during the period. However, the results indicate that some PODs still require a large amount of time to fully set up. Such results underscore opportunities for improvement and serve as a reminder that rapid POD setup is an essential step to supporting timely MCM dispensing goals. 1, 8 Limitations A number of limitations should be considered regarding our results. All data presented are self-reported by jurisdictional staff and could be subject to response bias. Jurisdictions might have submitted data on drills that demonstrated their strongest performance, which could result in a skewed bias toward faster setup times. In addition, the number of jurisdictions submitting facility setup drill information varied during the study period. However, throughout the period, approximately 55% of jurisdictions participated annually, with analyses yielding similar results.
Public Health Implications
Most jurisdictions improved on the suggested DHS criteria for POD setup time, yielding evidence of national progress for response to a mass medical emergency. However, technical assistance is necessary to (1) better understand and address factors contributing to extensive POD setup times, (2) ensure accurate data reporting, and (3) establish realistic and achievable benchmarks for increased efficiency in mounting a rapid response.
Drill data demonstrate the value of exercising plans to ensure preparedness in the event of a mass public health emergency that would require medical assets and support. Conducting drills contributes to efficiency of operations and can aid in identification of areas requiring improvement because of (1) lack or shortage of physical resources, (2) staffing deficits, or (3) need for refinement of specific capabilities. These drills represent an important criterion for CDC monitoring of jurisdictional performance to enhance national security. Careful consideration of establishing POD setup times and rigor in conducting drills are critical components of jurisdictional performance.
